This article deals with the issue of low fertility in Serbia. In the case of the municipality of Bela Palanka, the authors made an attempt to establish the actual causes of this phenomenon and to examine the attitudes of the female population considering their decision against parturition, i.e. giving birth to more children. Based on the research results, some measures of population policy are proposed which can be implemented at the local level. The same measures can be applied in the case of any other municipality in Serbia with a similar demographic situation.
Introduction
At the beginning of the 21 st century, as almost any other European country, Serbia is facing the consequences of continuous, decade-wide negative demographic trends. According to the offi cial data of the Statistical Offi ce of the Republic of Serbia (SORS), in 2014, the population growth rate stood at -4.9‰. The negative natural increase was caused by the decline in the fertility of the population below the simple reproductive norm. In 2013, in Serbia, the level of fertility was 31% lower than required for generation replacement (SORS, 2014) . Given the fact that spontaneous changes in reproductive behavior are unlikely, the implementation of a population policy in Serbia is a necessity (Rašević and Petrović, 1995, p. 37) . The analysis of the causes of low childbirths indicates that the negative trends in parturition are signifi cantly aff ected by the postponement of the fi rst birth or even abandonment of births. According to the data from 2011, one in four women aged 30-39 did not give birth. In 2002, it was one in six and two decades ago only every ninth woman did not give birth (Marinković, 2011, p. 3) .
From the above mentioned aspects arise the following questions: Is there a real place for population policy in the new model of reproductive behavior? and What is the number of children that Serbia needs for making the next generation comparable to the present one? Previous analyses indicated that the main reason for low fertility is a lack of interest for having the third child, and that the fertile period of women should be longer than ten years, and that 105,000 babies per year should be born (Đurđev 2004, p. 29) . The experience of other countries has shown that restrictive measures considering pro-birth policy do not give the desired results, or that they only have short-term demographic eff ects. According to Vasić and Marinković, family policy measures should encourage the birth of the second and each subsequent child, and in accordance to the recommendations of the World Health Organization (WHO), they should not support the birth in the case of mothers under the age of 18 and those over 34 years of age (Vasić and Marinković, 2016, p. 165) .
Demographic problems such as low fertility, depopulation and the population aging are typical for the low fertility regions of the Republic of Serbia, i.e. the territory of Central Serbia (except for the municipalities of Novi Pazar, Sjenica, Tutin, Prijepolje, Preševo and Bujanovac) and Vojvodina. Although the decline in the total fertility rate started in the mid -20 th century, due to the eff ects of demographic inertia, as well as migration caused by civil wars, the consequences were not so pronounced at the macro level. At the level of smaller areas, such as municipalities, depopulation and the aging of population, which have lasted for more than fi ve decades, have caused shortages and the aging of the workforce and a general regression of social life. Therefore, these disorders represent a realistic demographic development problem for many municipalities.
The municipality of Bela Palanka is a case study of this general phenomenon. According to the offi cial data of the National Agency for Regional Development (NARD), in addition to 18 other municipalities in Serbia, in 2014 Bela Palanka belonged to the category of devastated areas, with the development level 50% below the national average. In the period from 1948 to 2011, the population of the municipality was reduced by more than half (SORS, 2014). In 2011, the age index stood at 1.86, which indicates that the population of the municipality of Bela Palanka is located in the deepest stage of demographic age (Radivojević et al., 2016, p. 171) . Such indicators lead to the necessity of implementing a population policy, which, among other things, should stimulate the birth rate. Based on selected socio-demographic problems, the aim of the article is to make an att empt at giving a proposal towards providing basic directions for the development and implementation of natality population policy measures at the level of local governments, in this case of the municipality of Bela Palanka.
Legislative activities in Serbia within the population and family planning policy
Since the earliest days of human history, society has been interested in family planning in a direction consistent with the circumstances and conditions in which people lived. Recently, the impact of society in this area has been on the operation of various programs and movements. Thus, family planning occurs on three levels such as an individual practice, a movement of social groups and a program adopted and implemented by the state (Rašević, 1999, p. 127) .
Political action in the fi eld of population has intensively appeared in the 20 th century, with the advent of mortality policy fi rst, the policy of improving health later, migratory policies and, in the 1970s, with a population policy in the fi eld of fertility. The systematic study of the population policy at the international level began after the World Population Plan of Action was adopted at the World Population Conference in Bucharest in 1974 (UN, 2013).
In its demographic development, Serbia, when it comes to population policy, passed through several stages following other European countries. However, due to signifi cant diff erences in the economic development, this remained mainly at the level which meant less tangible benefi ts, a smaller corpus rate and lower coverage measures (Gavrilović and Jugović, 2006, p. 98) .
In Serbia, the measures relating to family planning occur at diff erent levels, ranging from the state to the level of local government. The National Parliament of the Republic of Serbia (NPRS), at the proposal of the Government and certain ministries, adopts legal regulations for the support of family and birth. The Constitution of the Republic of Serbia, in Article 66, advocates for the protection of the family, mother, single parent and child. Article 63, Paragraph 2, sets the aim to support the decision to have children and to stimulate parenting.
The 'Family Law' issued by the Ministry of Labor and Social Policy (MLSP) in 2005, thoroughly explores the concepts of family, motherhood, fatherhood, marriage, the decision to have children and other aspects in this realm. The 'Law on Financial Support to Families' includes improving conditions for meeting the basic needs of children, special procreation incentives and fi nancial support to vulnerable families with children. Article 9, Paragraph 4 of this Law allows local governments to determine additional rights if they have allocated budgetary funds for supporting families (MLSP, 2002) . 'Labor Law' deals with the protection of maternity (Article 85), as well as with guarantees for maternity leave and child care. According to the amendments to this law, enacted in 2013, based on Article 93, the employers are obliged to provide 90 minutes per day for breastfeeding to employed mothers who return from maternity leave earlier (MLSP, 2005) .
In 2005, the Parliament of the Autonomous Province of Vojvodina (PAPV) adopted the 'Program of Demographic Development of AP Vojvodina and Its Implementation Measures'. In 2008, MLSP has adopted a document entitled 'Strategy of Encouraging Procreation'. In this strategy, the general objective of sustainable demographic development of the Republic of Serbia is a stationary population, i.e. a population in which the next generation will be the same size as the existing one. The strategy openly pronounced pro-birth measures. Instead of the implicit defi nition, the explicit defi nition of population policy has been accepted, because studies have shown that most women in Serbia do not see its role in solving the problem of low birth rate (Rašević, 1995) . In this regard, much is expected from society, which is probably conditioned by the value system developed during socialism. The implementation of this strategy is not yet fully in eff ect. Today in Serbia only two measures of population policy are enacted. These are parental allowance and full wage compensation to employed mothers during maternity leave, for a period of one year after the birth of the fi rst and second child, and for a period of two years after the birth of the third and each subsequent child.
The 'Constitution of the Republic of Serbia' (NPRS, 2006), the 'Local Government Act' (NPRS, 2007), as special laws, give local governments signifi cant competence and powers, whose eff ective implementation can satisfy the needs of the citizens. The municipal assembly, or town, as the highest authority in local government, is most competent to deal with the problems of population and development, and is more resourceful to establish and to implement population policy measures in the municipality or city, based on the analysis of the situation in all its important aspects, in particular through the work of the specially formed body. The establishment of population policy at the local community is of paramount importance for giving a political response to demographic challenges. No population policy implemented at the state level can take into account all the peculiarities of life in a particular local environment. In this way, the rate of higher state structures could be supplemented and the needs and expectations of the local population would be more likely met.
Fertility changes in Serbia
For the defi nition and implementation of population policy measures that address the problem of low birth, the necessary data on the characteristics of fertile female population are needed. Given the importance of these data, the SORS included an issue on the number of live births in the content of all Censuses in the period 1948-2011.
These data are important for understanding the fi nal eff ective fertility (if women are older than 50 years), the current eff ective fertility (in the case of women who are in the fertile period), as well as the volume of non-participating women in reproduction. Census data from 1948 to 1981, relate to the whole territory of the Republic of Serbia, while censuses of 1991, 2002 and 2011 do not include data for the Autonomous Province of Kosovo and Metohija (SORS, 2013). Census data from 1949 to 2011 (Table 1) indicate that in the given period the share of women who did not give birth did not signifi cantly increase, and that this share in 2011 with 25.7% was at the level of 1961. The lowest percentage of women who did not give birth was in 1991, with 22.31%. The most obvious change in the fertility of the female population in Serbia in the given period is the continuous increase in the share of women who gave birth to one or two children and a reduction in the number of women who gave birth to three children from 1961, four from 1953 and fi ve or more from 1948. One can fi nd that in the period 1948-1981, the number of female population of childbearing age in Serbia increased by 51.09%, in the period from 1981 to 2011, decreased by 11.37%, which represents the decrease of 409,532 women in fertile period. This trend of reducing the number of fertile women after 1981 is primarily the result of unexecuted censuses in the territory of the Autonomous Province of Kosovo and Metohija. For the purposes of monitoring fertility characteristics of the female population at the level of the whole Republic of Serbia, in the period 1948-2011, we would have to take into account the diff erent reproductive model of Albanian, as well as Serbian population from Kosovo and Metohija.
Changes in fertility trends of the female population in Serbia in the period 1952-2003 may be determined by studying the fertility tables of the SORS, for the territory of the Republic of Serbia, Central Serbia and Vojvodina. Data on values of specifi c fertility rates for the period 1953-2002, show the following changes: (1) the fertility of young women (under 25 years of age) was reduced on average by half, with women aged 25-36 years, ranging from -22% to -43%, while with women older than 36 years, negative growth commensurate with age, ranging from -55% to -96%; (2) the most intense decline in the specifi c fertility of women aged 20 and over, which occurred during the periods 1953-1961 and 1961-1971 , is the most important in determining the overall decline in fertility and early depopulation tendencies in the Republic of Serbia; (3) the contemporary unfavorable trends of specifi c fertility rate of women up to 26 years of age, which are recorded for the period 1991-2002, in favor of older women, refl ect a depopulation trend and indicate the viability of the post-transitional model of fertility and reproduction; (4) the transition from traditional to modern reproduction models, started in the late '70s of the 20 th century (SORS, 2007). One of the most commonly used indicators of birth is the net reproduction rate. This indicator represents the number of live female children that would be born by a woman during the procreative period, if fertility and mortality according to age from the observed year were unchanged throughout the procreative period. For the simple generation replacement it is necessary for its value to be equal to one. In Serbia, the net reproduction rate has been over the last unit value in 1980, and in Central Serbia and Vojvodina in 1950. In 2013, this rate was 31% below the levels needed for the renewal of generations, in the Republic of Serbia and the Region of Vojvodina (SORS, 2014). The level of 31% below the needs of simple renewal of generations means that the next generation of women will be one-third smaller compared to the present one. The total fertility rate is the most common indicator of the fertility level of the female population. It represents the total number of live births per woman, in terms of fertility by age in the observed year, ignoring mortality until the end of the fertile period. To ensure simple reproduction, fertility rates should be at a level of 2.1 children per woman. In Serbia, the fertility rate per woman in 2013 was 1.429. Since 2000, this indicator of the level of fertility in Serbia has had approximately the same value. In 1990, the total fertility rate was above the level of simple reproduction when it amounted to 2.101 (SORS, 2014) .
The present data indicate that in Serbia the problem of low fertility is very critical, and that the existing family policy measures are not enough. The only solution to mitigate this problem is the introduction of stronger and more radical measures of family policy in the upcoming years. If such measures are implemented immediately, followed by other measures in the fi eld of economic and social reform, unfavorable demographic trends could slow down. According to the forecasts by Goran Penev, in this case, the conditions for demographic recovery of Serbia might be expected, eventually, in the middle of the 21 st century (Penev, 2013) .
The current fertility level in the municipality of Bela Palanka
Based on offi cial statistics, the fertility rate in Serbia at the municipal level can be traced through the average number of live births per woman. This indicator does not take into account women who have not given birth, so that it has a higher value than the total fertility rate. According to the census data from 2011, the average number of children born per woman at the level of the whole Republic of Serbia was 1.96. This value is the highest in the Region of Šumadija and Western Serbia (2.05) and the lowest (1.95) in Southern and Eastern Serbia (SORS, 2013). The municipality of Bela Palanka is located within the Region of Southern and Eastern Serbia, which has the lowest average number of children per woman (Figure 1a) .
In the municipality of Bela Palanka, the average number of live births per woman in 2011 was 2.00, which is above average for the region it belongs to, but below the level needed for the renewal of generations. Out of the total number of women aged 15 and over, 19.1% of them did not give birth. The population of women in childbearing age (15 to 49 years of age), is made of 2,230 women, which amounts to 43.3% of the total number. The total number of women, who belong to the youngest ten-year age group (15 to 24 years), is 32.3% lower than the number of women in the age group of 50 to 59 years (Table 3) . It is obvious that the decline in fertility is the result of reduction of the fertile women contingent. The explanation for the higher level of fertility in the municipality of Bela Palanka, in comparison to the average for the republic and the region which it belongs to is the fact that this municipality has 11.69% of the Romani in the total population (SORS, 2012). Roma families are very numerous, and women from this ethnic group often give birth to more than fi ve children (Figure 1b) . Delay in the fertility transition among the Roma population is caused by a number of socio-economic and cultural factors, which due to social isolation, have slowed down the demographic changes in the Roma population. Female population in the Roma community still has limited options for choice of living conditions and a small degree of autonomy. Women's dependence on men, imposing the parenting role of women as the only option, and limited mobility are important elements of the status of women in the Roma family, which contribute to the high fertility of the population (Radovanović and Knežević, 2014, p. 38). The birth of a large number of children in Roma families raises the level of fertility and improves the demographic statistics of Bela Palanka. However, this reproductive model of Roma families produces a range of other issues, such as adolescent motherhood, unemployment, poverty, unsanitary housing conditions and many others.
Research methods
For the purpose of defi ning the natality measures of population policy in the Bela Palanka municipality, a survey was conducted in order to fi nd out the opinion of the population about the types of measures that would be most eff ective for raising the fertility level. The aim of the research is a bett er examination of the specifi c situation in the municipality in order to understand the needs of the local population that should be involved in the decision-making process.
The research was carried out in February 2016, in the urban sett lement of Bela Palanka (Nursery 'Izvorčić', 'Health Center', 'Municipal Government') and rural settlements: Dolac and Crvena Reka. The fi rst part of the questionnaire was designed to collect basic demographic information about the respondents. The second part (questions 10, 11, 12, 13 and 14) referred to the current situation in terms of the number of children that respondents have, while the third part (questions 15, 16, 17, 18 and 19) referred to the factors that could contribute to raising the fertility (incentives and limitations). The fourth part (20, 21, 22) referred to the views of the respondents on the situation of the family and parenthood in the life value system.
The total number of correctly completed questionnaires was 160, out of the planned 210. A sample of 160 respondents represents 7.2% of the total fertile female population in the Bela Palanka municipality. Based on this sample, att itudes of the entire fertile population can be assessed, with the probability of 0.99 and confi dence interval 0.071 ≤ π ≤ 0.073.
The research results were processed with the help of statistical software IBM SPSS Statistics 19.00. For the data analysis, the operation of descriptive statistics and statistical conclusions were used. By means of procedures and methods of descriptive statistics, based on the data obtained from the questionnaires, a description of the respondent groups was carried out as well as their att itudes. For a comparative analysis of key issues, cross-tabulations were used. Within inference statistics procedure, Pearson's Chi-square test and Spearman's rank correlation coeffi cient were used.
Diff erences in respondents' att itudes to the question on the ideal number of children were tested in two cases. In the fi rst case, the test groups were: (1) women who live in the city; and (2) women living in the countryside. In the second case were: (1) women who are younger than 30 years; and (2) women who are older than 30 years.
The proposed hypotheses are: H1. There are no statistically signifi cant diff erences in the att itudes of the respondents regarding the ideal number of children in relation to the place of residence (rural-urban); and H2. There are no statistically signifi cant diff erences in the att itudes of the respondents about the ideal number of children, when it comes to women younger or older than 30 years. Testing statistically signifi cant correlation between: (1) the actual number of children; (2) satisfaction with their own lives; and (3) the level of education, was carried out by testing the following hypothesis: H3. There is no statistically signifi cant correlation between the actual number of children and the satisfaction of their own lives; H4. There is no signifi cant relationship between the actual number of children and level of education; and H5. There is no statistically signifi cant relationship between the education of respondents and the satisfaction of their own lives.
Results
The questionnaire on the causes of low live births was applied to the population of women over fi fteen years. The demographic profi le of the sample is shown in Table  4 . In a sample of 160 women, 83.1% have children, while 16.9% do not. The average number of children per woman in the sample is 1.93, and the average age at the birth of the fi rst child is 23 years (Table 5) . Most respondents had two children (45%), and one child (26.9%), while 60.6% considered that the ideal number of children is 'two'. There is a signifi cant proportion of those who believe that the ideal number of children is 'three' (31.9%). By means of comparative data review on the number of children and the respondents' att itudes towards the ideal number of children (Table 6 ), the results show that the participation of women with one or two children who consider that the ideal number of children is 'three', make 30.1%. An interesting fact is that among the respondents who have four or more children, the prevailing opinion is that the ideal number of children is 'two'. These are the women of Roma ethnicity. An insight into the group of women who do not plan to have more children, was achieved by using cross-tabulations of variables: (1) Age, (2) Do you plan to be pregnant again with more children?, and (3) How many children do you have?, (4) Do you plan to be pregnant again with more kids? Most women who do not plan to give birth to more than the actual number of children belong to the age group of 30 to 49 years (32.7%). In the age group of 30 to 39 years dominate women who do not plan to have children (55.1%), while in the age group of 20 to 29 years, 59.4% of women plan to give birth to more children.
If we compare the number of children per woman, and the plans for future births, according to the att itudes of respondents from the sample, the following can be determined: (1) women who have three or more children, generally do not plan to have more children; (2) the percentage of women with two children who no longer plan to give birth is 86.1%; and (3) the share of women with one child who do not plan to bear more children is 48.8%. Question 18 from the survey ('In your opinion how the mentioned reasons infl uence the decision on not giving birth to more children?') tries to establish the main reasons for not giving birth to more children. The intensity of the impact of the above reason was evaluated using the scale from 1 to 3 (1 -'strongly infl uences', 2 -'has litt le eff ect' and 3 -'has no eff ect'). As the most important reasons for the decision on non-parturition, the respondents rate unemployment, low wages, high costs of raising children and an uncertain future of the family. The desire for a comfortable life, professional constraints and birth of the desired number of children are the reasons that were rated as less important. Question 19 ('In your opinion how much would population policy measures encourage the birth of more children?') tries to provide answers about which policy measures could have the most stimulating eff ect on the increase in the level of fertility. Women respondents evaluated the intensity of the importance of the following measures on a scale from 1 to 3 (1 -'very stimulating', 2 -'a litt le stimulating' and 3 -'not stimulating'). The women respondents from the sample marked material measures as the most stimulating: (1) fi nancial compensation for the parents, who are unemployed, (2) compensation for the third child (3) decrease of the cost of education, etc. An interesting fact is that the following dimensions are estimated as less signifi cant: (1) expansion of the network of institutions for children and (2) part-time jobs. The explanation for this phenomenon lies in the fact that, in our sample, 51.9% of women are unemployed, and 45.6% live in extended households, which means that they can count on the help of parents or other relatives in bringing up children (Table 4) .
The views of female respondents about the following statements: (1) motherhood is the most important factor for self-creation and self-esteem; and (2) for most women, family life and children are the most important value in life to strive for, measured by using a scale from 1 (strongly disagree) to 5 (strongly agree). Most of the female respondents in terms of the att itudes declared that they fully (5), or mostly agree with the above statements (4).
The results of Chi-square tests of the diff erences in the prevalence of respondents att itudes to the ideal number of children, showed the following: (H1) there are no statistically signifi cant diff erences in the att itudes of the respondents regarding the ideal number of children depending on the place of residence (rural/ urban) (χ² = 1.610; df = 3; p ˃ .05, two-tailed); and (H2) att itudes of women who have less, or more than 30 years, diff er substantially when it comes to the question of the ideal number of children (χ² = 8.139; df = 3; p < .05, two-tailed). Women who are in the second half of the fertile period (over 30 years), have a common opinion that the ideal number of children is 'three' or 'four', while women younger than 30 years, have the prevailing opinion that the ideal number of children is 'two'.
To test the existence of the correlations between: (1) the actual number of children, (2) the level of education; and (3) satisfaction with their own lives, Spearman's coeffi cient of rank correlation was used. Earlier literature and folk beliefs emphasized the positive link between the actual number of children and the satisfaction of their own lives. However, the results of correlation analysis on our sample show that: (H3) there is no statistically signifi cant correlation between the actual number of children and the satisfaction of one's own life (ƍ = .063, p ˃ .05, two-tailed). Also, (H4) there is no correlation between the actual number of children and the level of education (ƍ = -.316, p ˃ .05, two-tailed). Between the education level and the level of satisfaction in their own life, in the studied sample (H5) there was a statistically signifi cant correlation of medium intensity (ƍ ₌ .434; p < .05, two-tailed), and thus there is a stronger evidence of pleasure when education is higher.
Discussions
Local government of Bela Palanka has no established program of population policy. From the results obtained in the previous sections, it can be determined that the need for a comprehensive program of population policy in this municipality is very high. Regarding pro-natality measures, currently only the measure of one-off fi nancial benefi ts for each child born in the municipality, in the amount of 30,000 dinars, is implemented. The results of the research indicate that the female population is of the opinion that additional natality policy measures could have a stimulating eff ect on the birth of more children.
Modeled after the 'Program of Demographic Development of AP Vojvodina with measures for its implementation' (PAPV, 2005), with respect to the opinion of the local population, as well as specifi city in its reproductive behavior, certain guidelines for defi ning additional natality population policy measures in the municipality of Bela Palanka will be proposed.
The proposed strategic measures of a natality policy are as follows: (1) identifying resources for population policy of local government; (2) determining the amount of funds in the municipal budget to be collected for the local population policy; (3) identifying and activating other sources of income for the local population policy and creating the organizational conditions for their collection (the establishment of the fund, etc.); (4) defi ning the extent of the local population policy; and (5) determining the institutional framework for their implementation.
Within specifi c measures the following fi nancial measures are proposed: (1) a maternity package for each newly-born baby; (2) supplementary allowance to single-parent family; (3) compensation for families in which both parents are unemployed; (4) allowance for special care; (5) provision of school supplies and books; (6) special allowance for the third child; (7) support for the treatment of infertility; and (8) exemption from payment of utility services for families with three children. In accordance with the recommendation of the WHO, and with the aim of reducing adolescent fertility in this municipality, the proposed measures should be limited to the cases when the age of the mother at the fi rst born child is above eighteen. Aside from the mentioned measures, intangible dimensions are proposed as well: (1) dissemination of knowledge on the demographic situation in the country; (2) increased transparency on the benefi ts that individuals are entitled to have; and (3) the simplifi cation of the bureaucratic process for those who are entitled to receive compensation.
Aside from pro-natality measures, in the Bela Palanka municipality, there is a need to introduce certain anti-natality measures as well, with the aim of improving the Roma women position, the life quality of Roma children, as well as the entire Roma community. The survey results show that Roma women, who have given birth to four or more children, believe that the ideal number of children is 'two'. This indicates that women in the Roma community do not participate in family planning and decision-making about procreation. According to previous research conducted in Serbia, the most important reason for the birth of more children in the Roma population is the traditional socio-cultural patt ern, in which giving birth to children, especially sons, is the most important role of women. Mediators often cite a lack of knowledge about contraception, and lack of money for abortion, as important reasons. Thirdly, social benefi ts, child benefi ts and parental allowance represent important causes of higher fertility among Roma women (Rašević, 2015) . The issue of fertile characteristics of the Roma population in the municipality of Bela Palanka, requires new research and complex approach to the problem. When it comes to anti-birth measures, the following specifi c measure is proposed: (1) education of the Roma population about the use of contraception and the possibilities for improving the quality of life, through a mediator for the Roma community, and the participation of municipal organizations, nongovernmental organizations, and voluntary work.
Conclusions
The decline in fertility in Serbia is mostly the result of changes in family patt erns, due to the rapid modernization of society, rapid migration from rural to urban areas and higher participation of women in the labor force. The consequences of decades of falling fertility rates are fi xed, and at the present time are clearly evident, both at the macro and micro level. Demographic problems which are typical for virtually the whole of Serbia are most evident at the level of smaller territorial entities, such as local government units.
The municipality of Bela Palanka is facing the same demographic problems as most other communities in Serbia. Reduction of the total population, an aging population and depopulation of rural sett lements are processes that in this municipality began in the sixties of the twentieth century. Given the fact that the level of fertility is a major element of the natural demographic development, it is therefore one of the most important initiators of demographic change. Therefore, an urgent intervention of the local authorities in the implementation of pro-natality population policy measures are needed, in order to place demographic trends in the desired direction, and achieve satisfactory results for a longer period.
The research results indicate that the most common reasons for low birth in the municipality of Bela Palanka are the following: low income, unemployment, high cost of raising children and an uncertain future of the family. In terms of the population policy measures that could act in stimulating birth, respondents indicated themselves mainly all the above measures as 'very' important, pointing out that the fi nancial measures should be ahead of the rest. In addition there is a need to introduce certain birth control measures in the municipality. These would be implemented only on the part of the Roma population who still live a traditional way of life. A very big problem of reproductive behavior of this population is adolescent fertility. This and other issues related to the situation of Roma women require new research. Policy measures to mitigate the low fertility address only one segment of the population policy. To resolve the range of demographic problem in the municipality of Bela Palanka it is necessary to create a comprehensive population policy, which would in addition to the birth rate (fertility), deal with the issues of migration, the internal distribution of population, aging population and others.
